= /MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-016655.

bIPARTMEN‘I' OF PUDLIC MEALTH AMD WELFARE
20 STATE FILE NUMBER

Ne. 178 Primary Registretion District No, istrar's No.
PO NOT ivme ﬁm smct - ry Rog i e Registrar’s No. __ .
ON THIS STUB 0 APR—2

1. PLACE oF DEA_'I’H 2. USUAL RESIDENCE (Whera deceasad lived. (f institution: Resldemo befare

a. COUNTY LEWIS - ». 5741t MISSOURI b. county  LEWIS sdmission)
b. CITY (I oytzide corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

1owN  LEWISTOWN LIFE own  LEWISTOWN “Yes O No ]

. t‘l.g.épﬁiht\ﬁogF (1f NOT in hospiral, give location) Intide Limits d. :5%%551'55 ({if cutside, give locatian) Retide on Farm

INSTITUTION Yoo ] No[J Yoo J No [J

Vs 300
Rev. 4/59

DATE AMENDED

a. [I;VAPJ:EOIP;(?:)CEASED Firsy Middle Last 4. DATE Month Day Year
ELIZABETH JOSEPHINE DE COSTER pearn MARCH 8 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [J E OF 8IRTH | 9 AGE (last birthday) | IF UNDER ? YEAR IF UNDER 24 HR
Widowed Divorced [ 29/1 83 ﬂﬂn buyl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12, CITiZEN OF WHAT COUNTRY

durim%. most of qurking-lifa, aven if-retired) S CO U.S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . - 4. NAME CF HUSBAND OR WIFE

MILES MCNAILY ) ELIZABETH J. CLARK J. L. CE COSTER

15. WAS DECEASED EVER 1N.U.5. ARMED FORCES? 16. SOCIAL SECURITY'NO._ | 17. INFORMANT Address

(Yﬂdw. ar unlmewn), (If ves, d‘ﬁaowar or dates of servi RICHARD DE COSTER CANTON, MISSOURI

18. CAUSE OF DEATH (Enter only one causa per.line _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; . ONSET AND DEATH

LMMEDIATE CAUSE (o) RESPIRATCRY FAILURE ' ' - 24 hrs:

-
4
w
=
=]
Q
Q
a

which gave riss 1o
above cause (a).
stating the under-

lying  cause  last DUE 7O (d) GENERALIZFD ARTERIQSCLEROSIS Sev.e JT'Se

PART {I, OTHER SIGNIFICANT CONDITIONS CON?RIBUIING TO DEATH but not releted to the terminal PART 111, 1f  deceated was  famale wm
disease condition givan in PART 1. (a} thera a pregnancy in lest 90 days.

. lDYuIDNolDUnknown
19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
0 m)

PERFORMED?
YES 0 NOXI

%0c. TIME OF _Houf  Month, Day, Yesr | :
INJURY a.m. *
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY fag., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stresf, office bldg., etc.) .
NOT WHlLE AT WORK [

4 & ¥ 2 F i
- 5 [5)
ded the d d from 9/7/62 1o 3/ /63 . and last uw.:;:rlliv! on jlts/ E
10 : 20 : A m on the date stated above, and to the best of my knowledge, from the ceuses stated.
22c. DATE SIGNED

Conditions, 1f ..w,] DUE TO ) CEREBRAL VASCULAR ACCIDENT 11/19/62

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 1 a
Desth occurred at.

T3 SIGNATURE T [Degres or title) {226, ADDRESS

J. S. Schlepphorst, D. O. Canton, Missourl

23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
| C

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

Burial ™ | 3/11/63 atholic Cemetery Ewing, Missouri

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J. Coder, Jr. LaBelle, Missouri | 3-/3-'63

(X} 3 Embalmer’'s §t t on Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby oer’nfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by m Student Embalmer No.__+

working under my personal .supervision. ) ;2
Student - i e B /
" Signature of Student Embalmer V ) ?
* Licensed Embalmer No. '7 ’2

P.O. AddressJy_&Mm ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revacation of license). : SR :

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng R

If thls body is not embalmed fact should be so stated above.




